MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/ 59

DATE AMENDED

Reqpu Pn

anury Registration District No. 1,0.0_3.____

1138

Registrar’s No.

63-046068

STATE FILE NU

MBER

1. PLACE OF DEATH
a. COQUNTY

a. STATE

| 2. USUAL RESIDENCE (Where deconaed lived.

Mlssour

i. COQUNTY

b. CIT‘I’ {If outsida corporate Ilmm give TOWNSHIP only)

1o St T.omls

Length of stay in Ib

. CITY

CR
TOWN  Srb=trouTs-

i Reszidgnce before

admissfon)
e,
Inside Limits

Yes t# Ne [J

<. FULL NAME OF uf NOT in haspital, give location) [ Tnside Limirs
HOSPITAL OR
INSTITUTION Yo [ No[]

d. STREET
ADDRESS

{If cutside, give location)

1,706 Heidelberg Av

Reside on Farm

.TUID No#

3. NAME OF DECEASED

{Type or prini)

Firs:

Emil

M

iddle

So

Last

onke Sr

4. DATE

DOF .
EATH NDY

Month .

Day

Yoor

15 1963

5. SEX

Male

4. COLOR OR RACE

White

7. Married [0  Never MII’I’]%

Widowed [J .

Divesced (O

8. DATE OF BIRTH

8/1 /1

9. AGE {last birthday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

19

Months Days

Hours Min.

18b, KIND OF BUSINESS OR INOUSTRY!

D

1. BRTHPLACE (City and stale ar country}

St Louls Mysgourd
TZ, NAME OF HUSBAND OR WIFE

| Leona

Address

10a. USUAL OCCUPATION {Give kind of wosk done 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)
neo Corp

13b. MOTHER'S MAIDEN NAME

fe.d
13, FATHER'S NARE

d a
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yas, no, or unknown)] (I} yes, give war or dotes of aervice)

16. SOCIAL SECURITY 17. INFORMANT

Leons Sodomka 4706 Heidelberg Av

-]

INTERVAL BETWEEN

£8
18. CAUSE OF DEATH (Enter only one causa par lina for (b, ), @ims vy,
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, Q
which gave rise to
above cavss (a),
stating the under-

lying cause last. DUE TO {c) ¢2ﬂ'/

PART 1l. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TQ DEATH but not related 1o the terminal
disease condition givan in PART | {8}

DUE TC (b)

INSTEAD OF

PART |11, If decessed was fornale wa
there a pregnancy in last 90 days.

i O Yes IEND I E] Unknown|

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

19. WAS{AUTOPSY
PERF ED?
YES NO O

20c. TIME OF Howu
INJUR a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NQT WHILE AT WORK []

204. ACCIDENT  SUICIDE  HOMICIDE
O O ]

Manth, Day, Year 1

AMENDMENTS ON THIS RECQORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

e. PLACE OF INJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., erc.)

and last saw ::.:. alive on

OR
TYPEWRITER RIBBON

21. Jatended tHe eased from

ted a1

o2

{Degree or tille

Death

date atated sbove, and ta the best of my knowledge, from the causes staled.
22b. ADDRESS

o0 Z;

23d. LOCATION [City, town, or-tounty)

22c. DATE SIGNED

s

{Srare)

220, SIGNAT

USE BLACK INK

SHOULD READ

TERY OR CREMATORY

ametery .

73 QHME OF|CE
Natio

CREMMION, [ 23b. DATE_/
oval

11/19/63 9
24, ERAL DIRECTOR v v ADDRESS 25. DATE RECD. BY LOCAL REG.

oydell Funeral Home 1926 Allen NOV 1862

{Licensad Embalmer's Statamant on Reverse Side)

Jefferson Rrrks Mo

BY AFFIDAVIT QF

ITEM NO.




Lroas ALY f./' -——'STATEMEN'IZ BY! I.ICENSED EMBALMER

¢ S A
- g

1
-, l.-{_-".l Al

- .
I hereby cerllfy thal 1he body w‘hose name |s recorded ‘on the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer No.

working under my personal supervision.

Student : Slgned t:%{ﬂ fQ/ %Jﬁét Q

Signature of Student Embelmer ﬂ /
Ca Llcensed Eml:glmer No. 7\) %
P. O. Address )47 9/4‘.{&(.-:/

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRlTING {Failure to comply
_with the above constitutes grounds for revocation of I:cense) N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




